Objective : The aim of this nationwide study was to analyze the current state of patients with newly diagnosed metastatic spine tumors according to surgical methods. Methods : Data was extracted from the Korean Health Insurance Review and Assessment Service database. Surgery was categorized into three methods : fusion, decompression, and vertebroplasty. Data included patient age, sex, health insurance type, and co-morbidities. Survival rates of metastatic spine tumor patients according to each surgical method were evaluated. Results : Among 1677 patients who had an operation, 823 patients were treated by fusion, 141 patients underwent decompression, and 713 patients were treated by vertebroplasty. The three most prevalent primary tumor sites were the lung, breast, and liver & biliary. On the other hand, the three most prevalent primary tumor sites of patients who underwent surgery were the lung, liver & biliary, and the prostate. The median survival periods for each surgical method in the metastatic spine tumor patients were 228 days for those who underwent surgery, 249 days for decompression, and 154 days for vertebroplasty. Age, sex, and comorbidities significantly affected survival rate. Conclusion : For every primary tumor site, decompression was the least common surgical method during the study period. Although the three surgical methods did not significantly affect the survival period, patients with a poor prognosis tended to undergo vertebroplasty.
INTRODUCTION
Cancer has been the leading cause of death in Korea since 1983 and is the most burdensome disease 9) . Metastatic spine tumors have become clinically important due to the availability of improved diagnostic tools and increases in survival periods of cancer patients 10) . We previously reported nationwide studies pertaining to the characteristics, healthcare utilization rates and survival periods of metastatic spine tumor patients 6, 8) . We have also investigated the current nationwide state of stereotactic radiosurgery in spine metastasis 5) . However, there has been no nationwide study about the different surgical methods used to treat metastatic spine tumors.
Nationwide studies are less subject to selection or non-response bias than case-series studies, implying that their analyses can have high statistical power 4) . The aim of this nationwide study was to analyze the current state and survival rates of patients with newly diagnosed metastatic spine tumors according to different surgical methods.
MaTeRIals aND MeThODs

Data source
All Korean citizens are beneficiaries of the Korean National Health Insurance System 3) , and nationwide inpatient and outpatient data on disease and services (procedures and operations) are coded and registered in the Korean Health Insurance Review and Assessment Service (HIRA) database, thus enabling the undertaking of population-based studies 3) . The HIRA database is a "fee-for-service" system. Disease codes used in the database are standardized according to the Korean Classification of Disease, 4th version, which follows the International Classification of Disease, 10th version (ICD-10) 3) . This study was approved by the institutional review boards (1308-013-510).
Patient population
Patients over 20 years old with metastatic spine tumors were identified from the HIRA database between 2010 and 2015. A multidisciplinary panel consisting of spine surgeons, epidemiologists, and a radiation oncologist identified patients with newly diagnosed metastatic spine tumors. Disagreements were resolved by consensus after discussion 5, 6, 8) . A newly diagnosed metastatic spine tumor was defined by applying the following criteria; 1) presence of an ICD-10 code for metastatic spine tumor, 2) spine MRI performed within 1 year after the ICD-10 code assessment, 3) no previous identical tumor code history within 1 year, and 4) patients who underwent surgery. ICD-10 codes for metastatic spine tumors were C79.5 (secondary malignant neoplasm of the bone and marrow) and M49.50 (metastatic fracture of the vertebra, multiple sites in the spine).
We categorized the surgeries into three types and placed patients into three surgical groups. These were the fusion, decompression, and vertebroplasty groups. The vertebroplasty group included those who had percutaneous vertebroplasty, percutaneous balloon kyphoplasty, and percutaneous sacroplasty. Fusion surgery was defined as an operation with instrumentation. Decompression surgery was defined as an operation without instrumentation.
We also differentiated the primary tumor site into the lung, liver & biliary, breast, colon, stomach, prostate, rectum, pancreas, plasma cell, kidney, and others. For each surgical method, we analyzed the corresponding group's age, sex, health insurance type, co-morbidities, and numbers of patients for each primary tumor site. For comorbidities, we referred to the Charlson Comorbidity Index 1, 2) . In our assessment of survival rates, we analyzed patients with metastatic spine tumors diagnosed during 2011 and 2012. This allowed us to obtain 3-year follow-up data for analysis. Comparative survival analyses were performed according to three surgical methods.
Death was deemed to have occurred when a patient with a metastatic spine tumor did not use any medical service for 6 consecutive months. The date of death in our study was determined by the last date of medical service usage. The survival period was calculated from the date of the first diagnosis of spine metastasis. We used this definition of death after verifying that data from several different durations other than 6 months produced similar results [5] [6] [7] [8] .
Statistical analysis
The numbers of patients according to age at diagnosis, sex, year of diagnosis, health insurance type, and comorbidities were calculated for each of the three surgical methods. A logistic regression analysis was conducted in each case to evalu-https://doi.org/10.3340/jkns.2017.0304 ate incidence rates by age and diagnosis year. Differences in incidence rates according to sex, health insurance type, and comorbidities were assessed using chi-square tests. The differences among the three surgical methods were evaluated by using analysis of variance (ANOVA).
Survival rates from metastatic spine tumors for each surgical method were compared using the Kaplan Meier method and with Cox proportional hazard regressions. A two-tailed p value <0.05 was considered indicative of a significant difference. For statistical analyses, SAS software (version 9.1.3; SAS Institute, Inc., Cary, NC, USA) was used. The statistical tests used in this study were counseled by the Medical Research Collaborating Center (2014-0162).
ResUlTs
Characteristics of metastatic spine tumor patients who underwent surgery
The overall number of patients who underwent surgery was 1677 during the study period ( Table 1 ). The number of metastatic spine tumor patients among the seven age groups ranged from 13 (0.8%) to 486 (29%) with the 60-69 years age group having the highest number. The number of metastatic spine tumor patients who underwent surgery increased with age except over 80 years old group (p<0.001, Table 1 ).
Characteristics of metastatic spine tumor patients according to the surgical methods
Among the 1677 patients who had an operation, 823 pa- Values are presented as number (%). *Indicates statistical significance. CCI : Charlson Comorbidity Index tients were treated by fusion surgery, 141 patients were treated by decompression, and 713 patients underwent a vertebroplasty (Table 1) . When the three surgical methods were stratified by patient age, the 60-69 years age group had the highest number in fusion and decompression (30.4% and 32.6%). In contrast, the 70-79 years age group had the highest number for vertebroplasty (36.2%, Table 1 ). There were significantly more male patients than female patients in the fusion and decompression groups (p=0.018 and 0.001, respectively, Table 1 ). The number of metastatic spine tumor patients significantly increased from 2011 to 2012 in the fusion group (p=0.023). In contrast, the number of metastatic spine tumor patients significantly decreased in the decompression group (p=0.037, Table 1 ).
Comparison among different surgeries according to the primary tumor site
The numbers of patients who underwent surgery according to the primary tumor site were as follows : 314 in lung (18.7%), 166 in liver & biliary (9.9%), 134 in prostate (8.0%), 85 in plasma cell (5.1%), 79 in breast (4.7%), 74 in colon (4.4%), 59 in stomach (3.5%), 58 in kidney (3.5%), 57 in rectum (3.4%), and 43 in pancreas (2.6%, Table 2 ).
When the 3 surgical methods were stratified according to primary tumor site, the number of patients who underwent fusion was significantly higher compared to those who used the other methods in the liver & biliary, breast, and kidney (p<0.0001, <0.0001, <0.0001, respectively; Table 2 ). In contrast, the number of patients who underwent vertebroplasty was higher than those who underwent other methods in lung, stomach, rectum, and plasma cell (p=0.0032, 0.042, <0.0001, <0.0001, respectively; Table 2 ). For each primary tumor site, decompression was the least common modality (Table 2) .
Survival rate according to the surgical method
The median survival rates for each surgical method were 228 days for fusion surgery, 249 days for decompression, and 154 days for vertebroplasty. Overall survival rates were 88.3%, 73.0%, 59.3%, and 42.6% at 1, 3, 6, and 12 months, respectively. Actuarial survival rates in patients who had fusion surgery were 89.8%, 72.9%, 56.2%, and 39.4% at 1, 3, 6, and 12 months, respectively. In the decompression group, survival rates were 85.0%, 71.9%, 56.7%, and 44.6% at 1, 3, 6, and 12 months, respectively. In the vertebroplasty group, survival rates were 85.1%, 64.4%, 47.3%, and 35.1% at 1, 3, 6, and 12 months, respectively (Fig. 1) . The survival graphs for fusion and decompression crossed each other at postoperative 220 days (Fig. 1) .
The Cox regression model results showed that increasing age, male sex, and comorbidities were significant negative factors affecting the survival rate in metastatic spine tumor patients (p<0.0001, <0.0001, <0.0001, respectively; Table 3 ). However, there were no significant difference in patient survival rates among the three differentiated surgical methods (Table 3) . 
DIsCUssION
Characteristics of metastatic spine tumor patients according to surgery
The number of metastatic spine tumor patients who underwent surgery increased with patient age in this study. The peak number for those patients was found in the group aged 60-69 years (Table 1) . These results were similar to those of previous studies that were conducted with overall metastatic spine tumor patients 6, 8, 10) . Additionally, the number of metastatic spine tumor patients increased significantly as the number of comorbidities increased (p<0.001, Table 1 ). This result was also in accordance with the result from a previous study 6) . The number of patients who underwent fusion surgery significantly increased during the study period, whereas significantly fewer underwent decompression surgery. Further studies are warranted with longer investigation periods to confirm this trend.
Characteristics of metastatic spine tumor patients who underwent surgery according to the primary tumor site
In our study, the three most prevalent primary tumor sites were the lung, breast, and liver & biliary. On the other hand, the three most prevalent primary tumor sites of patients who underwent surgery were the lung, liver & biliary, and prostate. Based on these patterns, patients whose primary tumor site was the prostate had a high tendency to undergo surgery. In contrast, patients whose primary tumor site was the breast showed a low tendency to undergo surgery. 
Survival rate according to the surgical method
In this study, the survival graphs for fusion and decompression crossed each other at postoperative 220 days, as noted earlier. The prognosis of the fusion surgery group was better than that of the decompression group for the less than postoperative 220 days population. We can infer that the prognosis of the fusion surgery group was better than that of the decompression group for the less than postoperative 220 days population. When we consider that the median overall survival period was 191 days in spine metastasis 6) , most patients with a good prognosis showed a tendency to undergo fusion surgery as opposed to decompression surgery.
The lowest median survival period among the three surgical methods was 154 days in the vertebroplasty group. Vertebroplasty is a relatively simple procedure that can be performed under local anesthesia. Therefore, patients with a poor prognosis tended to undergo vertebroplasty. However, further studies are needed to uncover the relationship between surgery and patient prognosis.
Limitations
Several limitations of this study should be noted. First, because this is a nationwide study based on the HIRA database, it could not depict regional variations in disease diagnosis, coding, or reporting, such as differences between those who live in cities and more rural areas. Second, the presence of additional conditions is inevitable when defining spine metastasis and death. As described in our previous study 8) , we investigated the influence of other limiting conditions by comparing the results with hospital record data obtained from a tertiary hospital. In addition, although a multidisciplinary panel consisting of spine surgeons, epidemiologists, and a radiation oncologist reached consensus on a definition of death (a patient with metastatic spine tumor who did not use any medical services for 6 consecutive months), we also compared data from several other durations and verified that the results were similar. Third, due to the basic limit of the HIRA database, we could not provide the information about quality of life or severity of pain. Notwithstanding those limitations, to the best of our knowledge, this is the first nationwide study which focused on surgery in spine metastasis.
CONClUsION
For every primary tumor site, decompression was the least common surgical method during the study period. Although the 3 surgical methods did not significantly affect survival periods, patients with a poor prognosis may tend to undergo vertebroplasty.
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